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matters, the Government of India appears to have been

advised wisely. Ridiculous restrictions to legitimate practice
have been withdrawn, while adherence is assured to a

proper scale of charges in the matters of operations and
confinements. 

__

CRIMINAL STATISTICS AND PENAL REFORM.

THE monthly record of the Penal lieform League for

March, which has been forwarded to us by the honorary 1
secretary of the league, Captain Arthur J. St. John, takes I

occasion, in referring to the recently published Blue Book on
Criminal Statistics, to discuss the cause of the alleged
relaxation in public sentiment with regard to crime, and
suggests that one reason for this feeling, so far as it

exists, may be found in the somewhat meagre results hitherto
attained by our penal methods. In this connexion the

high rate of recidivism is instanced as a proof that

punishment does not seem to be either deterrent or re-

formative, and it is asked whether failure may not be

due, as has been recently maintained by Mr. Thomas

Holmes, secretary of the Howard Association, to the

fact that a considerable proportion of recidivists are

mentally defective and are quite unamenable to ordinary
penal treatment. It is very satisfactory to find that intel-

ligent lay opinion is awakening to this serious failing in
our machinery for dealing with the criminal ; and it is
still more gratifying to observe that the consideration of
this point is leading to the further inference that no penal
methods can be satisfactory which are not based on an

adequate knowledge of the individuality of the criminal.
In impressing this view on the public the Penal Reform

League should do extremely useful work, and as the

league apparently includes in its membership several persons
of distinction in the political world, it may perhaps be able
to exercise some propagandist influence on our legislators,
who, if we may judge from various incidents in the last few
years, are in no hurry to recognise the r6le of science in the
treatment of the criminal.

A NEW SIGN OF PLEURITIC EFFUSION.

IN the Progres Medical M. F&eacute;lix Ramond has called

attention to a new sign of pleuritic effusion which he terms
"the sign of the spinal muscles." " He has found that on the

affected side the erector spinas is in a state of reflex

permanent contraction. On inspection of the lumbar region
the muscular mass appears more prominent and broader than
on the sound side. On palpation the muscles give a sensation
of hardness and resistance which may be compared to that
of a cord of indiarubber slightly stretched, very different
from the softer sensation given by the muscles on the sound
side. If the upper attachments of the longissimus at the
level of the sixth and seventh dorsal vertebrae be struck
with a percussion hammer at a distance of two or three
finger-breadths from the middle line the sensation given
by palpation of the lumbar region is still more charac-

teristic ; the muscles vibrate under the finger and some-
times the contraction is so strong as to be visible.

However, this last phenomenon is not so characteristic
as the others, for it may be found in patients with

exaggerated muscular irritability, particularly cachectic,
alcoholic, and neurasthenic persons. These three pheno-
mena, which are obtained by inspection, palpation, and
percussion respectively, may all be present together or only
the enlargement of the muscular mass may be evident. If
the other phenomena seem absent or ill-marked they may be
evoked by telling the patient to bend slightly alternately to
one side and the other. Normally the spinal muscles on the
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side to which the body is bent become completely relaxed
and soft, while those on the opposite side become tense and
hard. In pleuritic effusion, when the body is bent towards

the affected side, the muscles on that side do not completely
lose their tone, and when the body is bent to the opposite
side their hardness increases. In certain cases of pleuritic
effusion M. Ramond has found to his surprise that the sign
was present in slight degree on the sound side. With this
there was marked dulness in Grocco’s triangle. In three out

of seven such cases he found on paracentesis a little fluid in
the pleura which was supposed to be normal. He does not
claim that this explains all the cases in which Grocco’s

sign is present, but he concludes that when the sign
of the spinal muscles is present in slight degree on

the side supposed to be sound a little effusion on this

side may be suspected. The sign persists for three or

four weeks after recovery from the pleurisy and may
therefore be used for retrospective diagnosis. In some

cases it persisted much longer-six months, nine months,
and in one case three years. Its persistence is of bad

significance and indicates that the inflammatory process
has outlasted the effusion, and that recovery is only
apparent. M. Ramond has found the sign constant in
&laquo; primary pleurisy and present in 94 per cent. of cases of
pleurisy complicating old pulmonary tuberculosis. It was

present in 3 cases of pleurisy in Bright’s disease, but was
absent in 3 out of 8 cases of hydrothorax of cardiac origin.
It was present in 4 out of 7 cases of empyema. The follow-

ing case is of particular interest. A youth, aged 19 years,
had pain in the side and effusion three weeks after a

severe contusion of the thorax. The sign of the spinal
muscles was present. Puncture yielded slightly turbid

fluid. Subsequently the effusion became purulent and the
sign disappeared. It seems, therefore, that the sign has a
tendency to disappear as the effusion becomes purulent.
The sign seems to be peculiar to pleurisy with effusion and
absent in other thoracic affections, though observations on
this point are not yet sufficiently numerous. Thus, it was
absent in 3 cases of pneumothorax without effusion and in
3 out of 5 cases of pneumonia. In the other 2 cases of

pneumonia there was probably some inflammation of the
. 

pleura. The value of this new sign is increased by the
’ 

fact that, excepting dulness, all the signs of pleuritic
 

effusion are more or less inconstant.

PIONEER MEDICAL WORK IN AUSTRALIA.

IN an address to the members of the Women’s Institute
last week Miss Amy Hughes, general superintendent of

the Queen Victoria’s Jubilee Institute for Nurses, gave
an interesting sketch of the difficulties of getting and
of rendering medical assistance in the outlying townships
and scattered hamlets of Australia. Often one farm

may be 20 or 30 miles from the next habitation and 130

miles from the railway. Ordinary practice under such con-
ditions is impossible, and Miss Hughes explained that one of
the first acts of a medical man after settling in a new town-
ship is to open a small hospital. News of this soon spreads
to the outlying farms and hamlets, and patients come in
either for accidents or illness, glad to avail themselves of
the only possible means of receiving medical treatment.

Of course symptoms are often aggravated and complica-
tions set up by the long journeys over rough roads ; but
these miniature hospitals are fitted in a remarkably up-to-
date manner with modern appliances, while surgery,

owing to the prevalence of accidents in the mining and
smelting districts, is extensively practised. When the

demand exceeds the supply of the four or five beds with
which the hospitals commence the State comes to the rescue,
and for every 91 raised by the inhabitants of the township


